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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS ... " . ~~~~.~~~~;d 
_, K[Ctl'ifD CIT'(OF f'AL9ALlO.CA FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT " I ~:.'I::j":)~ITCOMER PAGE CITY CLERK S OFFICE 
t R.~ C I j C "" c;; CO;- > • '. ~ 's I ..... r \ C:' 

Please type or print in ink. 
-~ . Ii ,,;, Uti 1\ HAR31 AMID: 21 

I ! ;;PR - ( S" a ' -
NAME OF FLER 

Schmid 

1. Office, Agency, or Court 
Agency Name 

City Council 

ILASl) 

Division, Board, Department, Districl, if applicable 

Palo Alto 

~ If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (CMCk It 1@ls!MebOx) 

o State 

,: .... "y';; (FIRST) 

Gregory 

Your Position 

Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

IMIDDlE) 

Carl 

o Multi-County ______________ _ o County of ______________ _ 

~ City of Palo Alto o Other~ .. ~~~==~~~===~~~= 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is Janua/}' 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or-

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schelfUl@$ tif "Nline, " 

o Schedule A·1 ·Inveslmenls - schedule attached 

~ Schedule A·2 • Inveslmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

.. TOlal hUlnber of ~a~es InelUdlnd IIIls cover ~a!le! __ _ 

o Schedule C • Income, Loans, & Business Posmons - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - rmvel Payments - schedule attached 

-or .. 
o None - No repor/able intemsls on any schedule 

                
                       
                                                          

                
                         

                  

           

             
               

                         

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of perju/}' under the laws of the State of California that                           ⁾⁴⁈†    

Date Signed .31 Z \ 1 \\ Signatur  ※‽⁉›‧⁾››››››※›››‡⁌⁘⁁‡⁉⁽⁽⁽⁽‡
(moiJ, day, year)                                                 

FPPC Form 700 (2010/2011) 
FP!'C 'foil-Free Helpline: 86siVS-3't't2 www.ippc.ca.gov 



I.·' 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(OwnBrsl'iiP Interest is 10% ar Greatel') 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. 1 BUSINESS ENTITY OR TRUST 

Greg Schmid 
Name 

3428 Janice Way 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

EelJl"~ CcM~~~ ~~:..., £I_~~ 
FAIR MARKET VALUE I PUCABLE, ST IE: 

o $21000 ~ $101000 
-----.l-----.l~ -----.l-----.l~ o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ StH~ pttlptlett>rshlp o Palttt.tshl~ 0 

YOUR BUSINESS POSITION Sole Proprietor 
Olher 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTl 

0$0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

181 $10,001 - $100,000 
DOVER $100,000 

~:\ liST THF NAMF OF FA(;H PFPORTARI F ~ltlrr.;1 J: ~OIlRrF nF 
INCOME OF $10.000 OR MORE (AtldC~ a ~<par~t~ "~e~t Ir MCe%~ry) 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business ActMty Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $21000 ~ $101000 

0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOVer $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

-----.l-----.l 16 -----.l-----.l 16 
ACQUIRED DISPOSED 

D Pr613EFty OWflefSt1lplD@etl 6f TrUst o SloeR 

o Leasehold 
Yrs. remainIng 

o Olher ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $:i2pOO ~ $101000 

-----.l-----.l JJL -----.l-----.l JJL 0$10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole P,oprletorshlp o Palttt.tship 0 
other 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.. ~ liST THE NA~AI= OF I=Ar:H REPORTl\Ett F ~INr.;1 F SnIlW'F. 01= 
INCOME OF $10.000 OR MORE (Attach a separate s~~et ,r neccs~"ry) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2rOoo ~ $101000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Prop,flY OWli.i-sHiplD.Od tif T,U,I 

IF APPLICABLE, LIST DATE: 

-----.l-----.l 16 -----.l-----.l 16 
ACQUIRED DISPOSED 

o st6cR o PaRn@rshlp 

o Leasehold 0 Other ----------
Yrs, remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenls: ______________________ _ FPPC Form 700 (2010/2011) Seh, A-2 
FPPC TolI-F,ee Hetpline: 866/275-3772 www.fppe.ca.gov 


